FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFlT . FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 et .\ ¢ DIVISION OF CORPORATIONS

DOCUMENT # 3057;9 (4)

1. Corporation Name

WALLER COLLISION SERVICES, INC.

AV S A

Principa! Place of Business Mailing Address
320 MY (6 2120 HWY 16
ST. AUGUSTINE FL 32005 §T. AUGUSTINE FL 32095
DO NOT WRITE IN THIS SFACE
3. Dale Incorpotated or Qualifiod
2. Principal Place of Business 2a. Niailing Address 4, FEI Number Applied For
21 [26] 59-3032805 Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
P [ P B. Certificate of Status Desired | $8'75 Additional
’;21 ;I Fee Requlred
City & State | Cily & Stale 8. Election Campaign Finangcing $5.00 may Be
m E} Trust Fundg Conlribution Added 1o Fees
Zip Counilry AL Caunlry 8. This corporalion owes or has paid the current year Inlangible
_ZT‘ 25 29] ;‘ Personal Properly Tax due June 30. N’Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WALLER, MICHAEL D 81 Name
2120 HWY 18 821 Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095
83
84] City FL 85 | 2ip Code

11, Pursuant 1o the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accopt the appointmant as registored
agent. | am familiar with, and accept the obhgations of, Scction 607.0505, Florida Statutes

SIGNATURE ___ _ . —

Signaturo, typad o ted e of regsiune d agenl & e o appho AL (NOTL Registernd Ageni signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T okceTe AT [T charge L] Asdition
NAME WALLER, MICHAEL D 1.2 N
swreTAporess | 2120 HWY 18 1.3 STHELT ADDRESS
CITY-§T-2P 8T AUGUSTINE FL o 14CT¥-51- 2P
HILE VD [T pELeTe 217MLE 3 Change 1 Addition
NAME WALLER, LAURA J. 22 NAME
streeraponess | 21208, R. 18 2 3STHEET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL | 2. 4C0Y-51.21°
TILE T oetee 31 1MLE i TJchange 1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITy-51-21F 34.0TY-S1-7F
TILE [T peLete 4L [T Chiange ] Addftion
NAME 4.2 NAME
STREET ADDRESS 43 STAFEI ADDRESS
CITY-ST-71P ) 44CY-51-2IP
TILE [ Jbeere 51 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CITY -57-21P 54CTY-51- 2P
TITLE [T orLete 6110LE [Jchange [ Addition
NAME 6.2 NAME
STREET AQDRESS 6.3 STAFET ADDRESS
CATY-S7- 2P BACITY-§1-21P

14. | hereby certily that the informalion supplicd with this Tiling does not qualify for the exemption stated m Section 119.07(3)(i). Florida Statules. | further certily ihat the informalion
indicated on this annual report or supplermental annual report is true and accurale and thal my signature shall have 1he same lagal effect as if made under oath; that | am an

officer or director of the corporation or the recoiver ar trustt%apowerem execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an

Block 12 or Block 13 if changed, n a% d‘7
F Yl TSI YT W W ) S M / /Iﬂlf)‘{ I d AL s

CR2E034 (10/97)



